A 57-year-old Caucasian woman developed abdominal pain and vomiting while on a weekend trip to London. After 6 hours she presented in the casualty department nauseated, dehydrated, and slightly disorientated but not critically ill. There was no history of previous illness apart from an operation for peptic ulcer in 1972 (Table) . There is considerable variation in the difficulty experienced in subculturing these organisms, and this was obviously one of the more 'difficult' ones.
Discussion
Relevant features of the DF-2 group are the association with dog bites (10/18 reported cases) or contact (5/18 cases) and impaired host defence, particularly after splenectomy (5/18 reported cases). The organisms have also been identified among dog oral flora by Bailie et al. 4 Our patient had no spleen and was a dog owner.
The severe illness and rapid death in this case are the most dramatic so far described, but four deaths occurred among the 18 reported cases, where the splenectomised patients exhibited the most florid pictures, including meningitis and purpura.
The splenectomised patient has impaired defences, and a Waterhouse-Friderichsen picture can be induced by organisms that are found in the body flora and only rarely produce lesions. It is interesting to compare this case with the fatal Streptococcus milleri infection described by McCulloch and Parker:5 a member of the human oral flora produced a similar outcome in a splenectomised man. The comments in the British Medical Journal leading article 'After splenectomy'6 on the possible use of spleen autotransplantation to prevent fatal septicaemias are of interest in the light of these two cases. It should also be noted that the only evidence of splenectomy may be a history of peptic ulcer operation.
In spite of the preponderance of patients with impaired defences in the recorded cases with DF-2 infection it should be noted that two of the patients were apparently in good health and that infection was associated with cellulitis in some of the cases described by Butler et al. On the available evidence it is difficult to differentiate between the possibilities (a) that the organism is one of low pathogenicity able to cause septicaemia only in patients with poor immune response, and (b) that the organism is more fastidious than other organisms commonly found in dog bite wounds, and its presence will be revealed only if carefully searched out.
The isolation of an 'unknown' organism raised some interesting problems, one being its similarity to L. pneumophila on initial investigation. The organism was tested by Dr AG Taylor (Colindale) against the available legionella antisera with negative results. 
